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Abstract 
The present study investigates elements of trust and cross-understanding within medical emergency intervention 
teams. Individual and group interviews were conducted with paramedics working for a medical emergency 
intervention service. Our participants were asked to describe their experience of working for this service and being 
part of the intervention teams and emphasize on trust and knowledge sharing and how these affect team performance. 
Data analysis revealed competency-based trust is considered to be one of the key factors for team performance. 
Components of cross-understanding were also identified and were associated with speed and efficiency of the 
intervention and preferences in team membership.  
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1. Introduction  
Emergent states are proprieties of the group as a whole. They are the result of group members’ 
interactions, they have a dynamic character, and they depend on the groups’ operating context. Their 
dynamic nature also allows them to depend on and at the same time influence group processes, and in turn 
have an impact on overall group effectiveness (Marks, Mathieu & Zaccaro, 2001). For the present study 
we are more specifically interested in two of these emergent states: cross-understanding and trust.  
Cross-understanding is conceptualized as the extent to which members of a team have an accurate 
understanding of one another’s mental models (Huber & Lewis, 2010). It is a group-level, compositional 
construct and it refers to having an accurate understanding on the following features of individual mental 
models: factual knowledge relative to properties or states of the system’s variables; beliefs about 
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relationships between the system’s variables; sensitivity to the scope of variables within the systems and 
preferences, expectations and demands with respect to system’s variables. It is believed that by affording 
such understanding, group effectiveness is increased especially through a more reliable and fast 
coordination and better decision making processes (Lewis & Huber, 2008).  
Trust is generally defined as ones’ willingness to become vulnerable to the actions of another party 
based on a set of expectations that these actions are not going to have detrimental consequences. These 
expectations are based on perceptions with regard to the others’ ability, integrity and benevolence 
(Mayer, Davis, & Schoorman, 1995). Perceptions of trustworthiness depend either on competence-based 
evaluations or on relationship-based evaluations or, in some cases, on both considering the different 
cognitive and relational factors of trust (Kramer, 1999). Within a team, trust improves coordination 
processes and facilitates a series of behaviors that have been repeatedly related to team effectiveness and 
team performance, such as: cooperation, proactive behavior, lack of monitoring, offering feedback, task 
involvement etc. (Andrei, OƜoiu, Isailă, & Băban, 2010). 
The main purpose of this study is to investigate our participants’ perspectives on cross-understanding 
and trust formation within their intervention teams. A second aim was to identify what trust components 
and what elements of cross-understanding they consider relevant for team effectiveness and performance.  
2. Method 
The medical emergency intervention teams that were the focus of our study have a very particular 
structure. They all include one medic, one driver and three paramedics. Paramedics are usually enrolled 
as volunteers and they can either be students at the University of Medicine or graduates and enrolled in 
the resident program at the same university. The medic is the formal leader of team and coordinates the 
entire team; the first paramedic is the one that has the specific task to coordinate the activity of the three 
paramedics. The driver is also a fireman and has paramedic training himself. While the structure of the 
team is very specific, team members shift permanently. The medic is on call for 24 hours and the 
paramedics for 12 hours at a time. The shifts change every 12 hours and so does the composition of the 
intervention team. The main challenge we were faced with was to investigate these emergent states within 
a team that rarely has the same composition. This is one of the main reasons we opted for a qualitative 
approach for our study. Secondly, since both trust and cross-understanding are emergent states, and 
dynamic in nature, we feel this way we can better capture their formation and development within this 
particular type of teams we are interested in.  
2.1. Participants 
This study includes nine participants, five female and four male, between 22 and 26 years old. They 
are all volunteers, working as paramedics for a medical emergency intervention service. Their experience 
within this particular emergency intervention service ranged between 2 to 6 years. In terms of expertise, 
eight of the participants are first paramedics and one of them is a second paramedic, so they were all 
extremely familiar with the teams’ organization during an intervention and when on call. Also they had 
enough tenure for them to have worked with most of the medics and paramedics included in this service 
on a local level.  
2.2. Data collection and analysis 
Individual and group interviews were conducted with ten paramedics working for a local medical 
emergency intervention service. Because of the emergent nature of both cross-understanding and trust we 
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decided not to overly structure the interviews. This allowed us to better capture each personal experience 
and the individual perceptions we were interested in. The duration of the interviews ranged from 25 to 90 
minutes. Participants were informed that our general research interest refers to group processes, and they 
were asked to report their personal experience of joining as a volunteer and working with the emergency 
intervention service. All interviewees were guided to discuss aspects related to how they got to know their 
team members, what they know about them, and how /if they use that knowledge during an intervention.  
One of the paramedics we interviewed worked in a different intervention unit than the rest of our 
participants, and because during the interview it became clear that his team is organized slightly 
differently, we decided not to include that interview in our current data set. However, this did not affect 
our data saturation since that was already obtained very early in the interviewing process.  
All interviews were recorded and all transcripts were coded and analyzed using thematic analysis 
(Braun & Clarke, 2006). The present study represents a first step in a larger research on cross-
understanding and, therefore, we were interested in obtaining an overall description of the entire data set, 
rather than a very detailed account of a particular theme. Because of this we opted for a data-driven, 
inductive approach to the data coding process.    
3. Findings  and discussion  
Since the interviews followed the personal experiences of our interviewees within the medical 
emergency service, the themes revealed by the data analysis were organized on similar lines. In view of 
the scope of the present paper we are going to discuss the patterns in the data in reference with three 
larger categories: team functioning, information sharing, trust formation and development. Patterns were 
organized and reported in this manner because the coding was data-driven and this allows us to better link 
it to the literature on cross-understanding and trust.   
1. Team functioning  
The teams we focused on are very dynamic in nature. While for every shift they always maintain the 
same structure, in terms of team member roles, they do however change their members constantly. 
Because of this, and the fact that the service is rather understaffed, people rotate so much that they 
eventually get to work with everybody else at one time or another. This allows them to know their 
colleagues quite quickly and, at the same time, to have to constantly adapt to a new team composition.
Shifts are mainly programmed based on the availability of human resources, especially since most of 
the people working for the service are volunteers and they also have different degrees of expertise. 
However, once a paramedic becomes more experienced personal relationships also develop, so they start 
to choose who they work with on a shift, based on personal preferences. Therefore, whenever possible in 
terms of resources, personal relationships influence to a great extent team formation for a certain shift “I
work with everybody, but yes, from time to time we try to organize a shift with all the people we like best”.
Keeping this flexibility in mind, personal and professional relationships are very well differentiated. 
Even in  shifts  where  team composition  was  organized  on the  basis  of  personal  relationships,  during  an  
intervention all team actions are highly coordinated and highly related to a very specific hierarchy which 
is defined in terms of experience and expertise, and thus professional relationships. Moreover, roles 
within the team are very well defined and known to all team members. This knowledge is crucial for the 
speed of the intervention and therefore for the overall team effectiveness. Because of this, actions of the 
team members are firstly coordinated by their role and the hierarchy is strictly followed. For example, the 
driver  ensures  the  teams’  safety  and  that  constitutes  the  first  priority  in  case  of  emergency.  “If he [the 
driver] says it is too dangerous for us to get in the car for the patient, or in the apartment we were sent 
to, then we do not go in. Not even the medic can do that unless the driver or other firemen give the OK”. 
Aside from the regular tasks automatically assigned to each team member depending on their role, actions 
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and coordination are discussed in the ambulance on the way to the intervention. An intervention plan is 
made in very general terms by the first paramedic. However, on site, they may need to change the initial 
plan, and adapt to the specificity of a particular context. Part of the adaptation is done implicitly and part 
is very explicit. Implicit coordination mostly  comes  from the  fact  that  each  person knows exactly  what  
the other members of the team are supposed to do, their specific role, but it is also partly driven by 
medical knowledge and knowledge with respect to personal preferences “You do not always need to 
discuss your actions. Sometimes you see them doing a certain procedure, and you know that for their next 
step they are going to need a certain instrument, so you give it to them. It all depends on your personal 
medical knowledge and the extent to which you are prepared. You need to be very well prepared”.  It  is 
specifically this knowledge and the way team members use it that is indicative of the existence of cross-
understanding within the team (Huber & Lewis, 2010). Furthermore, being an emergent state within the 
group and therefore dynamic in nature, cross-understanding at the same time facilitates the adaptation of 
the actions of team members during an intervention and enables the group to make accurate task 
assignments (Lewis & Huber, 2008).   
2. Knowledge sharing 
Most of the emergent themes within our data that we can readily associate with cross-understanding 
are included in this larger knowledge sharing category. With respect to this we were interested to find 
what type of knowledge they have on their team colleagues, the sources for this knowledge and how/ if do 
they share it and use it while responding to an emergency or while being on call.   
Our participants differentiated between personal information and professional information. Personal 
information includes all aspects of their colleagues’ lives that do not influence and are not directly 
relevant to their tasks during an intervention “we talk about everything, kids, pets, hobbies, everything, 
and quite personal issues too, depending on how well we get along with somebody”. Professional 
information includes information about the factual knowledge and skills of a certain person, about their 
preferences during specific procedures, about their relational style, both with the medical crew and 
patients “You get to know that for a certain procedure a certain medic does things in their own particular 
way… like little differences between they way two people perform the same procedure”.  While  on  an  
intervention, personal information becomes irrelevant “You may know tones of things about them, but 
during the intervention you do not care. The only things you need to know and are interested in right 
then, they are all medical related”. In accordance to previous research on cross-understanding (Huber & 
Lewis, 2010) this knowledge is than used to increase team coordination and performance “When you 
know that X has trouble with a certain procedure, either is afraid to do it, or does not have enough 
experience with it, then if the complexity of the case allows it, you make them practice, you guide them 
through it and you help them get better. If the case is too complex, than you do that specific intervention 
to save time. You don’t even discuss it. They are out of the way immediately.”
Both professional related and personal related information sharing is done in between shifts. There are 
some specific procedures for sharing information that is related to the medical aspects of the job “we now 
have records for sharing anything that the next shift needs to know, like if there is a malfunctioning of an 
instrument on the ambulance”. Personal information sharing is always informal and happens either in 
between shifts or when going out for a beer “they tell you about their shift… we let them know if 
somebody did something wrong, or acted a certain way that may have been inappropriate, or is in a 
particularly crappy mood and they are still on call”. Information about personal preferences related to 
medical procedures or to personal working styles is also transmitted in a mostly informal manner, through 
a kind of “folklore” of the service “You learn about these things. You hear that a certain medic is very 
relaxed during interventions, you hear that somebody else is very stressed out, or that you should watch 
out for someone because they are very impulsive and get angry quickly. You learn all these things from 
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older paramedics, while having a beer, or while they train you, and then you get to experience all this 
hands on”.
3. Trust formation and development  
Trust is considered a key factor for task performance. It is viewed as competence-based and not 
relationship-based, with the two forms of trust being clearly differentiated, similarly to previous findings 
(Kramer, 1999). In line with the existing literature on trust (Mayer, Davis, & Schoorman, 1995), our 
interviewees consider it develops in time, through repeated interactions with a certain person, and it is 
considered essential because it is associated with lack of monitoring which is crucial for the speed of the 
intervention. “The only way you get to trust somebody is after you have worked with them on a number of 
interventions… I can’t say how many interventions. I don’t know how many you need. I guess until you 
can trust them to do their job without you needing to check on them, to always keep your eyes on them.”
Monitoring is strictly associated with behaviors relevant for task performance and not with behaviors that 
are relevant for relationship development. Moreover, our interviewees reinforce the distinction between 
the two trust forms and specify the fact that neither do they overlap, nor can relationship-based trust be 
transferred to the work context “no way. You can’t transfer it. I have good friends, whom I trust, but I 
could never work with them”. 
4. Conclusion 
Our results suggest that both trust and cross-understanding have an important and positive impact on 
the functioning and the effectiveness of these emergency intervention teams. Their particular type of task 
diminishes the relevance of the relationship-based trust, in favor of the competence-based evaluation. We 
could identify all knowledge categories reported by the literature as indicative of high levels of cross-
understanding and we found development and usage patterns that are also consistent with previous 
research. Future studies should however verify the extent to which these patterns change within a team 
with a different type of organization and, more importantly, with different task characteristics.       
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